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CANDIDATE REPORT OF 2008
RECEIPTS AND DISBURSEMENTS

Name o’ Candidate Ec\m\a o . Chavk

Adares: 27/ Clac QA . Ve kens [ MS ISz county
Teleph ne (Work) ((e? ~ 239 -2/3 3 (Home) gt 835 ~ 4 74 (Fax) o g&g 8, 3 &/ — é 3&
Contact Name Rcuc o W, CN\ge . Email Address e\ @ s Lo ) € \a € K. <o
Office £ ought_AA’S_,&z@;_M&f‘L_ Political Party ﬂéﬂfac vak

-
| Check here if above is different from previous report

TYPE OF REPORT
s CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING e

 ctober 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008}.....ccrvveivevrener s .Mandatory
} ovember 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008).......Runoff Candidates
xoJ inuary 31, 2009 Annual Report (January 1, 2008, through December 31, 2008).................... ... Mandatory

1 ermination Report (Candidate will no longer accept contributions or make campaign Required to terminate

expenditures and has no outstanding campaign debt or obligations.) reporting obligations

IMPORTANT

{1) Peric Ic reports are mandatory, ¢ven If no contributions or expenditures have occurred. In such case, (he candidate shali submit 2 report indicating “D" {Zero)
far to 3l amount of reported contributions and expenditures during this period,

{2) Until candidate files a termination report, annual and pariedic reports must still be fited in accordance with Miss. Code Ann. § 23-15-807 (b} (II) and (iil).

{3) The a ipropriate office must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. H the deadline falls on a weekend or a holiday, the
office must be in actual receipt of 1he reguired reports by 5:00 pam. on the first working day before the deadline. Faxed raports are acceptabike.

{4) Confs butions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
FAX ¢ r otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” ta report such activity,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
(itemized + non-itemized) Total This Period Calendar year-to-date

Total amou it of contributions $ /350 o+ 5 ?-—?j_ DCP $ 5?:; gw_ﬁ ,@CJ $ 3"; g

Total amou 1t of disbursements $ ﬁj&‘ﬁ + SQ? 9’5@{ ca § Qfg;jé« fard o] 5 Ey% GO
Total amount o cash on hand & /0 = <

| certify that { exam!ned this rep & e best of my knowledge and belief it is true, accurate, and complate.

/ 2 20/ 3o,
Slgna!ure of C‘a‘nﬁlt}i(te] ~ (Date) ”
Authority: Refer to Miss, Code Ann, §23.15-801 (1972) et. seq,. for statuiory requirements.
Penaltles: Failure (o submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure lo submit valid reports shall
resultin fi 1es of $50 per day andjor proseculion in accordance with Miss. Code Ann. §§ 23-15-814 and 813 (1972},
SEND [O: 1. Candidates for statewide, state district, multi<ounty and all legislative affices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576-2819.
2. Candidates for countywide and county district offices shauld return forms to their county Circuit Clerk,

S507-01
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Reportin 3 period ___TSa \ 200
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ITEMIZED DISBURSEMENTS

A. Full namy Date Amount of each
ud \ oo | (Am WA £ }0 (Mo., Day, Year) | disbursement this period
Mailing Add es& ° ) - 1%
Likiax|” Lo
Clty, State,. ip Code , ; / $
&
z""iﬁu ./L-n::‘{‘-sﬁ'ﬂ-'\. /%/‘3 29T e T _

Purpose of Msburgement{Optional) . o Aggregate b N

v “wmmee Lo n Year-to-date SOO‘ ed
8. Full nam = * Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Add ess

$

Y S,
City, State,. Ip Code ; , $
Purpose of )ishursement (Optional) Aggregate $
Year-to-date
C. Full nam Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Add ess

$

N S
Clty, State,, Ip Code $
Purpose of )ishursement (Optional) Aggregate §
Year-to-date
D. Full nam Date Amount of each

(Mo., Day, Year)

disbursement this period

Malling Add ess ; $
{
City, Stale,. Ip Code $
s T
Purpose of lisbursement (Optional) Aggregate ]
Year-to-date
E. Full nam Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Add ess

$

City, Stale, . Ip Code ; 5
SRS S
Purpose of )ishursement {Optional) Aggregate b
Year-to-date
F. Full mame Date Amount of each

{Mo., Day, Year)

disbursement this period

Malling Add ess

g

City, State, . Ip Code

e

$

Purpose of lishursement [Optional)

Aggregate
Year-to-date

5504-06
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Na ne of Candidate or Committee {)\h&&uﬂ(’ ﬂlﬂ KIL

Re sorting period__ _Nawn | &QQS@ through ﬂPLQQDO(S
ITEMIZED RECEIPTS

A.S$ wrce: [ Corporation WAC O Individual 0O Loan Amount of each
Date
{Mo., Day, Year) mcaiqt
0 Other (please specify) K ! this period

Full iame /A A.$§(’)£:—- ‘\é)c"); A{;’qff{'ﬂf &flﬁf@ :4_5‘0@

Maill \g Address  —

! {
~o. Ry vva 9 e ——
Clty State, Zi%da p ; $

d elowd S =es5¢ —
‘Nam | of Employer (Req md) 7 ; P $
Oca pation (Required) Aggregate s 7

year—-to-date 6/ S tb‘ 5
B. S wrce: 0 Corporation T PAC O Individual O Loan Date Amount of each
(Mo., Day, Year) recipt
O Other (please specify) - ay, this period

Full 1 ame i ) e pﬂAC ,&f;’,_hﬁﬁ $3c:3©
Wﬁgm;ms 7 ) §

/QO Ahhn“{"f" ﬂfl(‘k Ac?%ﬂ/'\ e

City, itate, ZIp Code , / 5
Aiphott Cacl I/ gossy st fhan.

Nam¢ of Employer {Requlred) ; ’ 3

Occu sation (Required) Aggregate $ o)
year-to-date 8%.

C.Source: OCorporation [DAPAC O Individual 0 Loan Amount of sach
M ga tev recaipt

7 Other {please specify) (Mo., Day, Year) this period

e Dental ZAC mfifo_g:: 300

Mailit g Addre
o 2 of 2 ———
Clty, : tate, Zip Code / / $

'ﬁmﬂ ksan, LIS =293/4 sl e

Name of Employer {Required} y : 3
Occy; allon (Required) Aggregate $ A
year—to-date Hoo ), ¢
D.Se rce: O Corporation [?. PAC O individual (O Loan Amount of each
Dete receipt
3 Other (please specify) (Mo., Day, Year) this period

Fulln
: n_i.gi__é.rmd_&.mm&& Aac Brg0i0g)s 5o,
Mallin ) Add / $

/00 31*\ <hoe R@cad AT, W—
City, £ tate, Zip Code
Mewwg, &N Rpag,n — 1|3
Name >f Employer (Required) b 7 ' / / $
Oceug stion (Required) Ag te $
yealg-iz?:ate 'Q'S O
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